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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



^Declaration 
Submitted 
With Initial 
Filing 



□Declaration 
OR Submitted after Initial 
Filing (surctiaige 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



PU020307 



Shaity Verma et a! 



COMPLETE IF KNOWN 



Application Numt)er 



Filing Date 



Group Art Unit 



Examiner Name 



As a below named inventor, I thereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor Of only one name is listed below) or an original, first and joint inventor (if plural names 
are listed bekiw) of the subject matter which Is claimed and for which a patent is sought on the invention entitled: 



REGISTRATION OF A WLAN AS A UMTS ROUTING AREA FOR WLAN-UMTS 
INTERWORKING 



the specification of which 
□ is attached hereto 
OR 

B was filed on ^MTOD/YYYY) 



(Title dthe Indention) 



June 20, 2003 



Application Numt>er 



as United States Application Numtier or PCT International 

I (if applicable). 



1 and was amended on (MM/DD/YYYY) 



1 hereby state that I have reviewed and understand ttie contents of ttte atxwe identified specification, Including the daims as amended 
specifically referred to above. 

I acknowledge the duty to disclose information which is matenal to patentat)ility as defined in 37 CFR 1 .56, including for continuatiorvHn-part 
applications, material information which k>ecame availak)le k)etween the filing date of the prior application and the natk>nai or PCT 
bitemational filing date of the continuation-in-part appfication. 



I herekiy daim foreign priority t>enefits under 35 U.S.C. 1 19(aHd) or 365(b} of any foreign application(s) for patent or mveotor's certificate, 
or 385(a) of any PCT In terna t iona l a pplication which de signated at least one o»jntry ottier than ttte United States of Amerka, listed tietow 
and h£^e afso identified below, by checking the box, any fbre^ appfication for patent or inventor's certifkate, or of any PCT intemationa] 
application having a fifing date before that of the appfication on whteh priority is claimed. 



Prior Foreign Application 



Country 



Foreign FiHng Date 
(Wnyi/DD/YYYY) Country 



Certified Copy Attached? 
YES NO 



D 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ Additionai foreign application numbers are listed on a supplemental priority data sheet PTO/SB/D2B attached hereto: 
I hereby daim the benefit under 35 U.S.C. 1 1fl(e) of any United States prowskmal applfcation(s) listed betow. 



AppiicationNimilier(s) 



6QA390.811 



Filing Date (MiyVDDnrYYY) 



June 21. 2002 



Q Additk)nal provisional appfication 
nunik>ers are fisted on 
a 8upplen>ental priority data sheet 
PTO/SBA)2B attached hereto. 
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Assistant Commissioner for Patents, Washington, DC 20231 . 
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DECLARATION — Utility or D^didfi Pdfefit Application 



Direct all cones|K)ndenGe to: □ Customer Numt)er 

or Bar Code Label 



OR B Correspondanoe address bekMv 



Name 



Address 



Address 



JOSEPH S. TRIPOLI 



T I IOMOO N Li CENSIhtG IWC. 



City 

PgglGETOW- 



Country 

USA 



State 

NJ 



Teleptione 

609-734^15 



ZIP 



Fax 

(609) 734 - 6888 



1 hereby declare that ail statements made herein of my own knowledge are true arid that aU statements made on information »id beUef are 
believed to be true; and further that these statements were made with the knowledge that wiSful false statements and ttie like so made^are 
punishable by fine or }mprisonment or both, under 18 U.S.C. 1001 and that such wftlfUt ffalse s tal enwii ts may JeopardtDe the vaNdity or the 
appficatkm or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR: 



□ A petition hdS l>eeri filed fdr this urisigfied inventor 



Gwen 
Name 



SHAILY 



Family Name VERMA 
or Surname ^ 



Inventor's S^<U^ ^fe^v^-vw^- 
Styiature ^ 



Residence: CHy 



State 

•MAHARASHTRA 



Country 
IN 



Citizenstlip 
IN 



Mailing Address 



Mallinfl Address 



A^OS "Glengate", Hiranandml Gardens 



City 

Powai, MumtMB 



State <^ 
MAHAR/^SHTH.A 



ZIP 
76 



Country 
IN 



NAME OF SECOND INVENTOR: 



□ A petition has been filed for this unsigned inventor 



Given 

Name CHARLES CHUANMING 


Family Name WANGr 
or Surname 


Inventor's > 
Signature ^ 








Residence: Cfty 
Jamison 


^tate 6 

PA 


us bllSi^ 


Citlzensttip 

US 



Mailing Address 



iWaillTO Address 1^ SpeannInt Circle 



City 

Jamison 



State 

Pennsylvania 



ZIP 
18929 



Country 
US 



I I Additional Inventors are being named on tite sopplemental AddHtonai ifwentor(s) 8heet(s) PT0/SB/02A attached hcreio. 
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